MISSOURI DIVISION OF HEALTH — STANDARD

DEPARTMENT OF PUSLIC HEALTH AND WELFAR

2110556 - LAeT

ERTIFICATE OF DEATH

—62<036018

STATE 'FILE NUMBER
-

Bo%"tg.lrsv;ﬁl‘,; AMENDED RegiﬂFTElEB. B.e.‘r__]__ 2_.?rimary Registration District No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 uQJ 8. COUNTY a. STATEM ISSOUR | b. COUNTY admission) N
Rev, 4/59 % b. Co”aY UIf outside corparate limits, give TOWNSHIP only} Length of stay in 1b < vy Inside Limifs
w
= TowN  ST. LOUIS, MISSOURI 62 DAYS TowN - ST, LOUIS Yes X No O
1 E c. ;Ucl).épfl‘JTAATEogF {If NOT in hespital, give location) Inside Limits d:;%%EEES {If cutside, give location) Reside on Ferm
-
2 2 ‘f‘éc ] instrution VAH, ST. LOUIS, MO. Yest§ Mo 2736 CHIPPAWA Yes [ NoX
3 3. (P_I!AME OF PE)CEASED First Middle Last 4, Dé\gE Month Day Year
ype or prin
y PAUL CAULF IELD peam  SEPTEMBER 28 1962
o) 5. SEX 4. COLOR OR RACE 7. Married (] Mever Married [] [8. DATE OF BIRTH | % AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 ; MALE WHITE Widowed O Divorced [3] ]0/25/96 65 Months | Days Hours | Min.
IOe USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 w § worl retired)
g SETTAL AT rEROANT S~ ST. LOUIS, MO, USA
7 0 9 13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
-t
N 2 PATRICK CAULFIELD PAUL INE SHERMAN NONE
8 2- vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, S50CIAL SECURITY NO 17. INFORMANT Address
9 L8 {Yes, no, or unknown) l(lf yeas, give war or dates of servic JAMES CALLLF _I_E LD (BRO ) 301':)' WASH STL MO
w [
n(: [y 18. CAUSE OF DEATH (Enter only one cause per line f I.NTERVAL BETWEEIG
10 5 PART |. DEATH WAS CAUSED 38Y: QONSET AND DEATH
o s g IMMEDIATE CAUSE {a) WIDESPREAD CARC INOMATOS IS
11 O (W] -
(W [a) .
—_— o
128 2 - &[S o Conditions, i any, DUE TO (b} CARCINOMA OF PROSTATE
3 o i u'-') which gave rise 1o
——E 2 sbove c':use d“)' / 7 7 }Q
= rat the er-
13 - E’y?n:;g cnuwunlasr. DUE TO (c)
"'"_—% = PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relsted to the terminal PART 11, 1f deceased was female was
Y, ,,9_ disease condition given in PART | (s} there a pregnancy in last 90 days.
3 g § l [ Yes ] ] No I O Uaknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
8 = PERFORMED [m} [m] o
a U YES ] NO
= 3 20c. TIME OF Hour Month, Day, Year
Z = = INJURY s,
v 2 < E porh,
Z E 20d, INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factary, sireet, office bldg., etc.)
5 NOT WHILE AT WORK ]
o & [a)
5 o llE uqJ 2].///aﬂ¥|§ed the d d from 7/21‘ /]6% to. q 28,/62 and last nwx,;ﬁ aliva on. 9/28/62
: ; 9 Death occurred at 5 D m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 5 22s SIG RD {D tE%TT 22b. ADDRESS 22¢. DATE SIGNED
.
> | |5 - ch 85) W M.D. VAH, ST. LOUIS, MO. 9/28/62
-.>“.’, 23a. BURIAL, CREMAT{IS‘N 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Statn}
) a REMOVAL (Spaci
g T removal 10/3/60 NAtional Cem. Jefferson Bks. Mo
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGJSTRAR'S SIGNATURE
wi > .
E = |Edvard Fendler 5611 South Grand Blvd. OCT 1 1962 & ./




STATEMENT. BY . LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed ;}4 q. W
4

Signature of Stedent Embalmer
Licensed Embalmer No -;,f/;f

P. ©. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSEL' EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes .grounds .for revocation of license).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is not embalmed, fact should be so_stated above.




